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OPNAV 5100/35 (JUL 2012)
FOR OFFICIAL USE ONLY - PRIVACY ACT SENSITIVE:
Any misuse or unauthorized disclosure of this information may result in both criminal and civil penalties.
RESPIRATOR USE QUESTIONNAIRE
7.  TYPE OF RESPIRATOR(S) TO BE USED (Check all that apply):
8.  WORK EFFORT (Check one):
9.  EXTENT OF USAGE (Check one):
11.  USE OF RESPIRATORS NOTED ABOVE IS (Check one):
12.  ROUTINE FOLLOW-UP MEDICAL EVALUATION REQUIRED:
13.  HEALTH CARE PROFESSIONAL SIGNATURE:
Complete the following ONLY if one of the air-purifying (non-powered) selections is checked above.
Filter Media Type (Check one):
Filter Efficiency (Check one):
10.  SPECIAL WORK CONDITIONS (Check all that apply or describe other):
Fields 1 - 10 shall be completed by the SUPERVISOR (with assistance from the Respiratory Protection Program Manager (RPPM)) as required)
Fields 11 - 13 shall be completed by the MEDICAL PROVIDER  
Provider shall not complete this section unless above is completed by employee's supervisor/RPPM
Or, due to findings, follow-up medical evaluation in
Employee has been given a copy of this recommendation:
Hours of Respirator Use in Average Work Day:
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